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/

THE DIVISION OF HEALTH OF MISSOURI

43154

s, No.m“( ) .
ool | STANDARD CERTIFICATE OF DEATH State Fite No
E_’ ‘fn'i';TH NO. REG. DIST. MNO. 32"1 Z PRIMARY REG. DIST. NO. _Q,Lé. R:gmrcrlNa .....;'z-z.&..._.
. 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers deosased lived. U fnatd itence before
. a. COUNTY a. STATE b, COUNTY dunkegloa),
o/ |- St. Louis Missouri St . Louis
9_ ,./.. 1t BrCITY (1 oditnide corpurmte Umite, write snmn‘.‘mm - gﬂl.\gafm ,EF c. CIT;{ (11 outalde sorporate limits, write BURAL and give township) -
\J ( ]
a Town  Normandy g R “1i7% 1oW8 Normendy A X /7
- 4 d. FHOL!S- NAME OF (If not in houpital or Enetitation, give strest address of losaton) d. STREET (It rural, give losation} ’ . J
8 mstitofion 7716 Horatio Drive ADDRESS 7716 Horation Driv
ﬁ 3. NAME OF 5. (Fimt) b, (Middley . (Last) - 4. DATE (Manth)  (Dsy) (Ve
DECEASED
B | (e  Laura Delo e Dec. 11, 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, gs‘ysgcrgsnn ED, | 8, DATE OF BIRTH 9, AGE (Ia e Ik Dn; ¥ o am,
{Bpacily) L H Min.
Female /|white s G Lo Oct 20, 1870 | “BE™ | = |
g 10a. USUAL OCCUPATION (Giwskindof week | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE tBtate ot lorelen cownty) 12 CITIZEN OF WHAT
21 'I‘f most of worlng lifs, even if rotired) Self DUSTRY R © UNTRY,
K QUSeW1 € Springehurch, Penn., oD eh o
< 13a. FATHER'S NAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Keeley Unknown Albert G. Delo
E 15, WAS DECEASED'EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY | 7. INFORMANT' § STGNATURE OR NAME ADDRESS
. b, dad { , i da sarvics} . .
be o g TR T ORE ™ None Ruth Delo, 7716 Horation Drive o
| [[Fe. cause of oeatn MEDICAL CERTIFICATION VKR )
‘E «f|- Enter only onecausoper | }. DISEASE OR CONDITION - . ONSET AND DEATH
Z “If \iae for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 -
, g “This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giving DVE TO (b)
3 3 3 a# heard fallure, asthenda, | rise to the above caute (a) stating
=} ete. It meana the diy- | b€ underlying canae logt.
o ease, infury, or complica- DUE TO () a
L7 5 || tion wohich caaed death. | I1. OTHER SIGNIFICANT CONDITIONS m_ﬂ- i
Conditlons contributing to the death but not
5 relted to the discass of condition cauaing death. M / 5 ‘7 X
i || 12a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
£
g /57 K ves (] wo [
o || 2t ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, fastory, sirest. offios bldg. s10} s .
e HOMICIDE S Ty
: g 2td. TIME (Mooth) (Day)  (Year) (Heu) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR!?
F‘ ' J' INJURY * W:Ll:;l‘ NUTHHII-E * -.
C -
: E 2. I hereby certify that I attended the deceased from M&% 1950, 1o __[2- /b, 19 &, that I lost saw the deceased
L aliveon L2 =/0 1958, and that death oceurred a2 : b5 m., from the causes and on the dale slated above.
;P E 2. 8§ (Degroo or title} | 23b. ADDRESS R 23c. DATE SIGNED
: g Ao B 750/ Aeleral frtae ] | 12-4-53
E 24a. BURTAL. CREMA- | 24b. DATE |- 24 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tawn, or county) (5tats)
3 M@"“fﬂ 43 12/13/50 |-Salida, Colorado Salida, Colorado °
o DATE REC'D BY Lotl:_:AL RAR'S SIGNATURE .| 25, FUNERAL DIRECTOR'S SIGNATURE ‘AbORESS
/,,/"G J?.J'/ +PROVEST UND. CO., 3710 N, Grand Bl.

(Licensed Eurlulmnrl Staummt on Reverse

Side)
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STATEMENT BY LICENSED EMBALMER ) : ,,-w"; v i

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was embaimed by me, of by reemme

Student Embalmer Noweeeevsnonne drreaneana

working under my personal supervision, ~ ° ' o
' ' Signed. X :

mbalmer No.. %2 7 ?

S5igned....... ..}:E;;;;;.E;;;ir}n;;’“:“' ...... o Lo ,." r License
. ) ' S P. O. Address
. Nnt'r The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : m . )
H d’” body is not embalmgd. fact should be so smated above. - ‘;::i:i;..h-
. - - . .‘ . 'f? "!'-




